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CHAPTER I 
INTRODUCTION 
One of the objectives of most basic schools of nursing 
is the stimulation of its students to become increasingly 
aware of the significance of growth as it relates to self-
dynamics, and as it applies to understanding the behavior and 
reactions of others. As a participant in interpersonal re-
lationships with patients, the nurse observes not only the 
patient's behavior but also her own. She studies responses and 
thereby learns to use the interpersonal experiences con-
structively. In all areas o~ nursing, the nurse becomes more 
acutely aware of patterns or theme~ in behavior that interfere 
with relationships as she works with the problems that are in-
j volved in establishing therapeutic interpersonal relations. 
In a continually changing society, it is necessary that 
the individual stude~t grow and develop personally and pro-
fessionally as a basis for creating effective and mutually 
satisfying nurse-pat~e~t rel~tionships. 
Justification of Problem 
It has been observed that during the psychiatric 
nursing experience students of nursing frequently have great 
difficulty in the area of communi_cations and interpersonal 
relations. Socializing with patients, offering experiences 
1 
2 
~ toward meeting developmental needs of the patient, and problem 
solving with patients were areas of difficulty in interpersonal 
relations. Passing the time with patients was quite threaten-
ing to the student, and she avoided these occasions as often as 
possible. It seemed that because the basic student of nursing 
was experiencing the emotional turmoil of adolescence, and 
struggling with the developmental tasks of adolescence, she had 
difficulty in communicating with others. Also, she lacked 
adequate preparation and experience in normal growth and 
development processes. Students themselves have expressed 
their discomfort with patients in interpersonal relations in 
c 
the general hospital as well as in the psychiatr.ic hospital. 
Furthermore, the image of the "good nurse" or the perception 
of the nursing role has been largely limited to the nurse 
skilled in manual procedures and efficient ward management. 
In other words, the nursing role has been limited to the nurse 
who is busy "doing," one who is authoritarian in her approach 
to patients. This latter point illustrates the theme of 
control which has been seen as a block and interference in the 
establishment of satisfactory interpersonal relationships with 
patients. This authoritarian approach has stereotyped the 
nurse as an "informer" and the patient as the "uninformed. n 1 
It has been seen that this theme of control or authoritarianisn 
was reinforced when there were patterns of set expectations on 
lnorothy Gregg, "The Psychiatric Nurses" Rolef 
American Journal of Nursing, {Vol. LIV, July 1, 1954J, P• 3. 
" 
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e the part of the nurse with regard to the patient's behavior, 
and a demand that they conform to these expectations. The 
theme of conformity has also been seen in some hospital ad-
ministrative policies, whereby all patients were treated alike 
in matters of procedure and approach. Actually, the methods 
of working with patients were often so predetermined that 
sensitive nurses, who were aware of the patient's needs, were 
unable to work effectively within the seriously limited 
circumstances. 
With others in nursing, the writer ~s concerned with 
the nursing role concepts and general ·self perceptions of 
students of nursing before and after their psychiatric nursing 
experience. 
Statement of Problem 
This was an exploratory study to determine whether there 
was a change in the nursing role concepts of the student of 
nursing during her psychiatric nursing experience. 
Working Definitions 
} 
For the purpose of this study, terma were defined as 
follows: 
Nursill;g role concept--"A set of expectations or evalu-
ative standards applied to an incumbent of a particular 
position. n 2 
2N. Gross, "Explorations in Roie .Analysis," J"ournal of 
Personality, (No. 18, 1958), p. 88. 
4 
Self perception--"The self the individual herself per-
ceives, her own attributes, feelings and behavior as observed 
subjectively and admitted to awa~eness, or what the individual 
believes herself to be in terms of her aapacities, character-
istics, abilities,- attitudes, values, etc.n3 
Scope 
This study was concerned with twenty three basic nursing 
students from two diploma schools of nursing-who were having a 
three month experience in psychiatric nursing at a particular 
state hospital from December 19, 1960 to March 10, 1961. The 
students who came for this experience from one nursing school 
were in the second year of their program, and those from the 
other nursing school were in the third year of their program. 
Limitations 
Several limitations were apparent in this study: 
1. Although the students were in an age group that was 
within the boundaries of adolescence, there were 
differences in each individual in terms of 
intellectual, social and emotional maturity. No 
attempt was made to interpret these differences in 
the study. 
' 
2. It was recognized that it is difficult to validate 
responses on a self perception test • 
.3. The ability of the students tested to express them-
selves in writing essay style presented an influ- . 
ential factor in the responses. Individuals who were 
not adept at self expression in writing were limited 
.3L. Li tivinsky, "Toward the Reinstatement of Concept of 
Self," British Journal of Psychology·, (No. 42, 1951), p •. 246. 
0 
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in their replies. 
4. Accuracy of the tool used in determining the change 
in self perception and in nursing role concepts was 
not known since the group tested was a small one. 
Preview of Methodology 
The data for this study were collected by the use of a 
specifically devised two part questionnaire. 4 
Part A consisted of sentence completion type items re-
quiring the individual to describe herself in terms of: 
(1) how she perceives herself presently; (~) how she would 
like to be; and {3) how others see her. 
Part B of the questionnaire consisted of statements con-
cerning nursing role concepts requiring the student to reply 
Q "yes" or "no" and qualify her answers to each statement on the 
questionnaire. The questionnaire was administered at the very 
start and at the conclusion of the psychiatric nursing ex-
0 
perience. 
The data were analyzed and tables were devised 
illustrating the replies given before and after the psychiatric 
nursing experience. 
Sequence of Presentation 
Chapter II includes a review of the literature pertinent 
to the study. Chapter III discusses methodology. The data are 
presented and analyzed in Chapter IV, with the summary, con-
clusions and recommendations of the study in Chapter v. 
4see Appendix A. 
0 
0 
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CHAPTER II 
REVIEW OF LITERATURE 
A review of the literature indicated that no previous 
studies were available involving this particular problem. 
However, the importance of emotions as factors productive of 
satisfactions or dissatisfactions in life is generally recog-
niz~d. In interpersonal relations with patients, and co-
workers, and with people in general, it is essential for a 
I 
nurse to be a responsive, empathetic and warm person. 
Hildegard Peplau states that "changes in the behavior of 
patients are largely dependent upon changes in the behavior 0f 
the nurse in the situation with them."1 In the past, the nurse 
has often been seen as a static member of the nurse-patient 
relationship. The patient might progress, change, or improve, 
but the nurse remained an individual whose personality and 
attitudes "were molded into a set of prescriptions for re-
sponse and behavior. rr2 It was not always recognized that b0tb. 
nurse and patient could "modify or affirm bel~efs and attitudes 
within nurse-patient relationships; that both could experience 
strong feelings in a new setting and rediscover themselves as 
~ildegard Peplau, Interpersonal Relations in Nursing 
(New York: G. P. Putnam's Sons, 1952), p. 20. 
2~., P• 23. 
6 
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3 individuals mirrored in the eyes of another." 
The difficulties resulting from close relationships with 
patients have long been recognized by nurses in the traditional 
warnings against becoming "involved" with patients. In their 
daily activities, nurses.in mental hospitals are confronted 
wi~ basic human needs. In other settings, these very needs 
are often surrounded by cultural taboos and restrictions, but 
it was assumed that nurses remained impersonal and consistently 
helpful to patients. 4 
The emphasis on professional objectivity serves to 
block the nurses' responses to anxiety producing situations. 
\ 
Where nurses' responses were inconsistent with the tradition-
' 
ally conceived rule of the nurse, they were suppressed or 
denied. 5 
The danger of loss of individuality through pro-
fessionalization threatens every professional person. Gardner 
Murphy states that "individual! ty is not the opposite of high 
standa~ds in professional education and professional skill; it 
must be accepted in all learning and in all teaching. The 
more free one is to be one's own complete self, the more one 
. 
3Peplau, op. ci t. , p • 2 9. 
4norothy Gregg, "The Psychiatric Nurse's Role," 
American Journal of Nursing, (Vol. LIV, July, 1954), p. ). 
5Gardner Murphy, "Professional Progress Through 
Personal Growth," American Journal of Nursing, (Vol. LIV, 
No. 12, 1954), p. 1464. 
0 
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8 
6 is capable of professional growth." 
Of equal importance to be taught are attitudes--as well 
as course content and specific skills needed in clinical areas. 
What should be taught is a whole attitude of accepting human 
nature, accepting oneself as a growing and changing person and 
accepting others on the same terms. "The kernel of self-love 
is vital to healthy growth and development; with<:>ut a sense of 
self and of worth, one lacks a sense of self-respect.n7 
Leon Saul, psychiatrist, states that "student nurses 
have all the problems of an adolescent, plus all of the prob-
8 ' lems of a student nurse." According t<:> Garrison, the ten 
N.evelopmental tasks" of the adolescent are: 
"1. To achieve more s.atisfying and more mature relations 
6 
with members of the opposite sex 
2. To achieve a socially accepted adult sex role 
3. To accept one's body and use it effectively 
4. To achieve emotional independence from adults 
5. To achieve assurance of economic independence 
6. To select and prepare for an occupation 
7. To prepare for marriage and family life 
8. To develop intellectual skills and concepts 
necessary for civic competence 
9. To desire and achieve socially responsible behavior 
Gardner Murphy, op. cit., p. 1465. 
7toc. cit. 
8Leon Saul, "Meeting the Students' Emotional Needs," 
.American Journal of Nursing, (Vol. 52, No. J, March, 1952), 
p. 336. 
0 
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9 
10. To acquire a set of values for use as a guide to 
behavior." 9 
The young person's successful achievement of these aspects of 
development is essential for successful adjustment as a mature 
adult. 
Jersild says that the adolescent is involved in a 
continuing effort to find himself. This means, among other 
things, a growing understanding of who and what he is, of his 
10 
resources and limitations, his prospects and his hopes. 
The self is a composite of many psychological states, im-
pressions, and feelings. It includes the perceptions the 
adolescent has of himself; the impressions he has of his 
body image, the image he has of his physical appearance 
and of the tangible properties of his person. Also, it 
includes the concept he has of his traits, abilities, his 
role, his attitudes, his beliefs, convictions and 
values. n.Ll 
What the adolescent will perceive and notice as he encounters 
new experiences in life will be influenced by the ideas, atti-
tudes and beliefs he has formed regarding his self. While a 
young person's notions about self tend to be self-perpetuating,. 
it is also true that a growing person's views of himself are 
.constantly undergoing change if all goes well in his develop-
ment. In spite of a strong tendency to keep a consistent view 
of self, an adolescent's concept of himself may be altered by 
9Karl c. Garrison, Psychology of Adolescence (New 
Jersey: Prentice-Hall, Inc., 1956), p. 15. 
10Arthur Jersild, Child Psychology (4th ed.; New York: 
Prentice-Hall, Inc., 1954), p. 201. 
11Ibid., p. 203. 
10 
the way others respond to him.12 
It is recognized, too, that partly in the interest of 
preserving his view of self and partly in order to spare him-
self the hurt of painful self7 discovery, the adolescent is 
likely to have many ego defenses. The ego mechanism of 
identification is recognized as a very impartant and necessary 
one in the growth and development of the adolescent's person-
ality.13 By "identification" is meant "an unconscious molding 
of oneself after the fashion of another person, or as a feeling 
of a sort of affective oneness with a second person. n14 In 
this mechanism, there is the attaching and transferring to 
one's own ego certain qualities a~sociated with the personality 
of another. It originates in the wish to be like another in 
some way and leads to the assimila tidn of the desired traits 
as stable and permanent elements of the personality. Under 
favorable conditions, this mechanism plays an important part 
in the healthy growth of the ego. However, hostile or 
negative feelings may be displaced or transferred to others in 
later life and thereby seriously distort human relationships. 15 
The ideal self then has been conceived of both in terms of 
12Jersild, op. cit., p. 208. 
13peplau, op. cit., p. 237. 
14Arthur Noyes, Modern Clinical Psychiatry (4th ed.; 
·Philadelphia: w. B. Saunders Co., 1957), p. 58. 
15~., P• 59. 
11 
Q aspirations and identifications. "The final and mature stage 
of the ego ideal is the composite of desir~ble characteristics 
drawn from all of the persons with whom the individual has 
identified himself during his_ childhood and adolescence. ,l6 
0 
0 
The impact of social relationships on the development of 
the self is emphasized by Sullivan, who states that the self is 
made up of "reflected appraisals" (what others think and feel 
about an individual) which are the earliest experiences that 
influence the development of the "other self .• n17 
Peplau notes tbat ~~n order to understand the <concept of 
self held by a nurse and a patient, it is necessary to look 
back upon child rearing patterns and the situations in which 
discovery of self was permitted or not. n18 
It has long been recognized that unresolved conflicts 
in the individual's vital stages of development during the 
childhood period lead to reactivation of these conflicts in 
later life. 19 In nursing there are numerous situations 
occurring with great frequency which tend to deeply arouse the 
feelings of the nurse, and these feelings have prevented the 
nurse from establishing satisfying interpersonal relationships 
16Garrison, op. cit., p. 226. 
l7Patriek Mullahy, Oedipus Myth and Comp'lex (New York: 
Grove Press, Inc .• , 1955), p. 307. 
18op. cit., p. 25. 
19Garrison, op. cit., p. 270. 
12 
with patients. 20 A nurse cannot adjust in her relationships 
with all patients unless she has explored the basis within 
herself that allows her to accept all patients as the¥ are. 
If the nurse cannot be flexible in her roles as she becomes 
aware of whit is occurring in a developing relationship, she 
may keep a patient fixated at a level of dependence or urge 
him prematurely in the di~ection of independence. An inter-
dependence relationship develops between the nurse and the 
patient only after both have come to know and respect each 
other and have worked tbrough the patient's difficulty 
together. 
It has been seen that in the nursing profession there 
is a tendency to impose stern and authoritarian forms of 
discipline which can more or less bind persons in "psychologi-
cally crippling" depen~ency relationships. 21 The student of 
nursing is struggling with the developmental task of dependen-
cy and independency needs in her personal and professional 
growth. 
Kaback's recent paper concerning student opinions about 
learning experiences in psychiatric nursing was pertinent to 
this study. Kaback noted that the chief reasons given far 
difficulties encountered by students in their initial re-
lationships with psychiatric patients were: (1) lack of 
20Gregg, op. cit., p. 2. 
21 Gregg, op. cit., p. J. 
13 
0 knowledge and experience; (2) lack of communication skills and 
inability to form relationships; an.d (3) attitudes--fear of 
physical harm, feelings of insecurity, immaturity, pre-
conceived stereotypes of patients' abnormal behavior, stigma 
0 
f '1~ • • th t . t d f f . d t . f . t . 2_a F o wor.t\..~ng w~ pa ~en s an ear o over-~ en ~ ~ca ~on. ew 
of tbe se reasons point to weaknesses in the psychiatric nursing 
experience. Most of them call for a change in attitudes that 
can hardly be brought about in a two- to three-month period. 
In the same study, the responses to the question: "What 
do you consider as the most valuable aspect of the psychiatric 
nursing experience?" were grouped into two categories: 
1. Answers pertaining to the achievement of learning 
objectives 
a. the development of understanding about human 
behavior 
b. the development of self-awareness 
c. development of an awareness of the rehabilitative 
potentials of psychiatric patients. 
It is interesting to note that of,542 answers in this 
category all but twenty seven were not specific to the care of 
psychiatric patients but were in terms of learning that would 
help students in the care of all pa t.ients. 
2 • .Answers pertaining to types of learning experience 
a. relationships with individual patients is re-
garded as a productive way of learning nursing 
b. the individual patient study approach is regarded 
as characteristic of the course in psychiatric 
nursing. 
The hypotheses to be tested in this study are the 
Survey of Students' Opinions About 
~~~~~~~~~~~~~~~c~h~i~a~t~r~i~c~N~u~r~s~i~n~, National League 
following: 
1. The psychiatric nursing experience will produce a 
measurable change in the nursing role concepts of 
the student of nursing. 
2. The psychiatric nursing experience will produce a 
measurable change in the general self perception of 
the student of nursing. 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
A total of twenty three students of nursing from two 
diploma schools of nursing comprised the sample used for this 
study. The students from one school of nursing were in the 
second year of their program, and those from the other nursing 
school were in the third year of their program. Most of the 
students in their third year of nursing had had both ob-
stetrical and pediatric nursing experiences, while the students 
in the second year of their program had not had pediatric 
nursing experiences. All students bad medical and surgical 
nursing experiences prior to tbe psychiatric nursing ex-
perience. 
The twelve week program at this particular state 
hospital emphasized the growth and development or "personality 
development" of the normal individual. The "personality 
development'' course served as the nucleus of the total program 
in psychiatric nursing, and as the foundation for the dis-
cussion and interpretation of abnormal behavior and reactions. 
The teaching method was interactive and student-centered. 
Role playing was often used in the presentation of the 
"personality development" course. Learning experiences in the 
15 
16 
c:J clinical area provided opportunity for the student to initiate 
and sustain a one-to-one relationship with a patient of her 
choice. Students also worked with groups of patients. Further 
practical experience in self-understanding and the under-
standing of others was obtained by the student as she wrote a 
daily diary of her thoughts, feelings and perceptions. At 
frequent intervals conferences were he~d with a clinical in-
structor during which time she reviewed feelings, interpreta-
tions, and understandings concerned with her own behavior, as 
well as the patients' behaviors. 
Tool Used to Procure Data 
There are many opposed and diverse opinions presented 
Q by "self" psychologists as to the validity of testing self-
perception by projective or objective methods. There has been 
no establishment of one method over another in research to 
date. A projective test in the for.m of a questionnaire was de-
vised for this study since it was felt that t-his method pro-
vided the subject with a stimulus situation giving her an 
opportunity to impose upon it her own private needs and her 
particular perceptions and interpretations. The person's 
verbalizations are symbolizations of her inner experiences.1 
Part A of the questionnaire2 consisted of three 
sentence-comple~ion type items requiring the individual to 
1calvin HallJ and Gardner Lindzey, Theories of 
Personality (New Yoxk: John Wiley & Sons, Inc., 1957.), p. 468. 
<=) 2see Appendix A. 
17 
describe herself in terms of: (1) how she perceives herself 
presently; (2) how she would like to be; and (3) how others 
see her. 
Part B of the questionnaire consisted of twenty one 
nursing situations which were stated in the first person and 
required the student to agree or disagree and give reasons for 
her opinion. These nursing situations involved three main 
dependency issues which were felt to have a very critical in-
fluence in the personal and professional development of the 
student of nursingw These dependency issues dealt with 
identification, sex and toileting. There were two toileting 
items, four sex items and fifteen identification items in the 
questionnaire. 
The two-part questionnaire was first administered, in a 
trial run, to the basic students of nursing of the Boston 
University School of Nursing. The responses and feactions to 
the test served as guides in refining the tool for use in this 
study. The directions were clarified to indicate that the 
nursing role concepts in Part B pertained only to patients in 
a psychiatric hospital. 
Procurement of the Data 
The questionnaire was administered to the students at 
the state hospital on the third day of their affiliation. The 
investigator me.t with the twenty three nursing students in a 
hospita~ classroom. She introduced herself as a graduate 
18 
student at Boston University School of Nursing who was con-
ducting a study to meet a program requirement and asked for the 
students' participation in completing the questionnaire. They 
were told that the questionnaire was not a test, that names w~ 
not required and that no grades would be assigned. Each studem 
was given a code number. The students were informed that all 
information on the questionnaires was strictly confidential. 
All questionnaires were completed within ninety minutes. The 
same questionnaire was administered in the same manner during 
the last week of the affiliation. One student was absent at 
the last testing, so that only twenty two students were tested. 
Each student retained the code number given to her on the first 
questionnaire. 
Methods Used to Handle Data 
The scoring of items 1 and 3 in Part A, which dealt 
with the individual's description of present self and other 
self, was based on the degree of acceptance of the self. A 
five point scale was devised in which n~ber 1 indicated 
inability to look at the self and number 5 a very positive 
perception of self. Point number 3 on the scale denoted 
uninvolved acceptance and referred to responses which stated 
an awareness of strengths and weaknesses without introspecti~e 
emphasis on inferiority or egotism. This method 0f scaling 
did not include any value judgments by the writer as to which 
was good or bad in terms of the degree of acceptance of the 
19 
0 self. 
c 
0 
The ideal-self responses to item 2 indicated the degree 
of change desired by the individual in her self and were 
scored on a three-point scale: none, little and great deal. 
A reliability check in coding replies on the self-perce.ption 
was done by a staff psychologist at the state hospital. There 
was agreement in the coding of the majority of replies. 
In Part B the "yes" and "no'' responses were analyzed 
separately in terms of the qualifying reasons presented for 
each statement. Two broad categories of reasons given for each 
statement were further subdivided as follows: 
I. Ego centered reasons included: 
'A. Theme of Control and Conformity 
B. Emotionality 
II. Patient centered reasons included: 
A. Physical 
B. Psychological 
c. Social 
When no reason was given the response was classified as 
"no reason." The subdivisions were defined in the following 
manner for purposes of this study: 
Control--"The restraint placed upon some individual or 
group behavior, and the eliciting or compell-
ing of other behavior by social institutions.n3 
Conformity-- "Correspondence of behavior or condition to 
some recognized pattern, norm or standard; 
compliance to a cultural or other dominant 
3Dictionary of Sociology and Related Sciences (Iowa: 
Littlefield, Adams & co;, 1957 , p. 66. 
20 
standard or relatively rigid model. "4 
Emotionali ty--"Refers to the quality or state of being 
emotional, or a departure from the normal, calm 
state of an organism of such nature as to in-
clude strong feeling, an impulse toward open 
action and certain internal physical re-
actions .n5 
Physical--"Pertaining to the physiochemical world as 
distinguishgd from the realm of mental 
phenomena." 
Psychologi cal--"Pertaining to a systematic interpre-
tation of mental phenomena regarded as a 
succession of causes and effects with emphasis 
upon internal drives and motives."? 
Social--"Pertaining to a body of sen-timents, values, 
beliefs, traditions, attitudes and forms of 
interaction out of social experience that in-
fluence behavior and give it significance with 
respect to a specific situation, place, time or 
group.n8 
4Dictionary of Sociology and Related Sciences, op. cit., 
P• 60. 
5Psychiatric Dictionary {New York: Oxford University 
Press, 1947), p. 279. 
6Dictionary of Psychology {Boston: Houghton Mifflin 
Company, 1934), p. 86. 
?Ibid., p. 201. 
Bwebster's New Collegiate Dictionary {Springfield: G. & 
c. Merriam Co., 1950), p. 269. 
CH.APTER IV 
PRESENTATION AND DISCUSSION OF DATA 
. 
For purposes of analysis and discussion, the data will 
be presented in two parts. Part A will deal with the self 
perception of the twenty ·two students of nursing and Part B 
will be a presentation of nursing role concepts as seen by 
these students. 
The data collected on the first questionnaire were re-
ferred to as Test One and on the second questionnaire as Test 
Twe. 
Part A 
In Part A, of significance in the analyses of the find-
ings was the extent and direction of the change in the replies 
to self perception on the second test. 
Those students who gave no responses to items 1 and 3, 
or stated that there had not been any change in their feelings 
or attitudes between tests, were classified as "unable to re-
spend." 
There were 13 students on Test One, item 1; and 12 
students on Test Two who expressed an essentially overall 
negative basic concept of self as seen in Table 1. The 
"unable to respond" and the "essentially negative" points on 
the scale were combined to give the "overall" basic self 
21 
0 0 
TABLE 1 
. . . 
THE RESPONSES TO ITEMS CONCERNED WITH SELF PERCEPTION 
IN TESTS ONE AND TWO FOR 22 STUDENTS 
I 
I_See Myself as Others See Me as 
a Person Who a Person Who 
' 
' Responses Test 1 Test 2 Test 1 Test 2 
. 
1. Unable to 
Respond •••••• 2 6 5 12 
2. Essentially . 
Negative ••••• 11 6 7 7 
' 
3. Uninvolved 
Acceptance ••• 2 0 1 0 
4. Essentially 
Positive ••••• 4 5 3 2 
5. Very Positive 3 5 6 1 
---- -----
0 
N 
N 
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~ concepts. 
Examples of students' responses to item 1 that were con-
sidered negative basic concepts of self were for Tests One and 
Two respectively: 
I am unsure of myself and exactly what I want out of 
life • • • I do have some ideas as to what I want but I'm 
not sure I'll be satisfi,ed if I get these things. I don't 
believe I really know myself and my goals • • • I am 
unsure of myself in personal relationships with others. 
Is very unstable, moody, with a big dependency need 
usually filled by the object of my affections • • • I like 
to have fun and I can't stay still for any length of time. 
I'm very dissatisfied with myself and I hate being alone. 
The "uninvolved acceptance" point on the scale was in-
eluded in the positive range of the scale. On Test One then 
it was noted that the overall positive self concept replies 
~ totalled 9, and o~ Test Two 10 students replied positively 
about their self- concepts. Responses that were considered 
positive self concepts on Tests On~ and Two were: 
0 
I em anxious to get ahead in the world, have people like 
me, and be able to communicate with them adequately ••• 
In things I am interested in I am a perfectionist and I 
enjoy the idea of competing in all aspects of my life. 
I have come a long way these past three months • • • 
A big step was my realizing t.ba.t one should think why they 
feel the way they do • • • I see myself as a person who 
is fighting for my ideas, thoughts and feelings. 
The findings indica ted very little change in the basic 
self concept which would be as expected. The essentially 
negative ego concepts on both tests seem to give evidence of 
the students' high level of conflict regarding instinctual 
drives and ego super ego function. 
"0 
0 
0 
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The growth and maturing processes, as well as the 
search for a sense of personal identity seemed to put new 
strain on the ego. 
Twelve students expressed an essentially negative 
feeling to item 3 on Test One, and 19 students responded 
negatively on Test Two. The following was considered a 
negative other self on Test One: ";E think it is quite diffi-
cult for me to say how others see me." 
On Test Two, a student's negat-ive other self was noted 
in the following: "Is moody and unfriendly until I know them 
and then someone who is usually in some kind of trouble. At 
my own hospital I am supposedly a conscientious worker and 
usually reliable." 
On Test One, item 3, 10 students expressed an overall 
positive attitude, and on Test Two 3 students responded 
positively. 
A student's response on Test One that was considered a 
positive other self was: "Is friendly, and I think I am well 
like~ by those I want as friends. I can be counted on to ~o 
a good job so that I am often called on to take part in various 
acti:vities." 
On Test Two, a student's response that was considered 
as a positive other self was: "Is genuinely interested in 
them and in their role in life • • • I have been told I am 
frank and can state my piece tactfully." 
These findings indicated a significant change in the 
25 
~ perception of other self. The shift of replies to the 
negative on Test Two gave evidence of increased perception on 
0 
0 
the part of the student with indication that there was in-
creased introspection. In contrast to Test One, there was less 
use of ego defense mechanisms, such as denial, rationalization 
and projection. Ego defense mechanisms are "partly a defense 
against a direct or indirect disvaluation of one's self 
picture by others, and partly a defense against one's own 
1 
tendency toward self disvaluatio~." 
With reference to Murphy's .definition of ego defense 
mechanisms, it was assumed then that xhe students expressed 
more security and comfort in exploring the self after the 
psychiatric nursing experience, and had less need to overuse 
these defense mechanisms. Some examples of students• responses 
to other self on Test One that illustrated the use of defense 
mechanisms were: 
It is difficult to say how others see me since most 
people change their minds so often about other people that 
they would not really know me. 
It is impossible for me to know what others think of .ne. 
I don •t think this can be answered. 
I am considered friendly, intelligent, and love all 
people • • • I say this because these thing's have been 
told to me by people I respect, and who know me • • • I 
have always believed in what people who I respect tell me 
about myself. 
The replies on Test Two seemed to indicate decreased 
1Gardner Murphy, Personality: A Biosocial Approach to 
Origins and Structure (New York: Harper & Brothers, 19471, 
p. 983. 
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~ narcissism in the students' social orientation and an increased 
awareness of a sense of identity as demonstrated in their self 
appraisals. An example of a students' response concerning 
other self that illustrated an increased awareness of a sense 
of identity was: "I feel that others see me as basically quiet, 
and serious, and as someone who has a few close friends whom 
I am with a great deal. I am on the reserved side with 
others." 
The responses to item 2 which dealt with the ideal self 
were scor.ed on a three poi~t scale: "none," "little," and 
"great deal," and are shown in Table 2. 
1. 
2. 
J. 
TABLE 2 
THE RESPONSES TO TEE ITEM CONCERNED WITH IDE.AL SELF 
IN TESTS ONE AND TWO FOR 22 STUDENTS 
• 
I Would Like to Be the Kind of Person Who 
' Responses Test 1 Test 2 
No Change 
Desired •• · •••• 3 8 
Some Change 
Desired •••••• 4 6 
Great Deal of 
Change Desired 15 8 
On Test Two, 7 students who did not reply to this item, 
either by leaving a blank space or writing that they could not 
0 answer were classified under "none" on the scale. 
0 
0 
0 
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On Test One, 3 students desired no change in themselves 
and 15 students desired a great deal of change. A student's 
response that illustrated uno change" desired was the follow-
ing: "I like me just the way I am--I have no desire to 
change." A student who desired a great deal of change ex-
pressed the following feeling: "Is certain always of what she 
is doing and is positive in all her beliefs. I would like to 
..,. feel adequate at all times and feel that I could handle all 
types of situations well." The large number of students who 
desired a great deal of change on Test One indicated that 
students are idealistic in nature in searching for self 
identity. These replies were attributed to the needs of the 
students to reinforce ego strength by the incorporation of 
ideals during this period of gl'\Owth. Undoubtedly, this could 
-
I 
be ~ue to reactivation of the sexual drives which threaten the 
control mechanisms of the ego. 
Of significance was the decreased number of students 
desiring a great deal of change on Test Two. This finding may 
indicate more acceptance of the self as is, and a less 
idealistic approach to self realization. This was seen in the 
response of the student on Test Two who indicated a more 
realistic approach to self realization when she stated: "Is a 
little more sure of myself, so that I could be more outgoing. 
I would hope with more security that I'd be less dependent on 
others." 
The D score noted the extent and direction of the 
28 
c:J students' change in self perception in the three items- of 
Part A between Tests One and Two. The scores for the 22 stu-
dents are shown in Table J. The most significant change was 
in item J as seen in the extent and direction of change indi-
cated in the D score findings. 
0 
0 
e· ' e 
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TABLE 3 
THE D SCORE FOR EACH OF THE THREE ITEMS 
RELATING TO SELF PERCEPTION FOR 22 STUDENTS 
. 
Question No. 1 Q,uestion·No. 2 Question No. 3 
Student 
Code 
Number Score On Score On D Score On Score On D Score On Score On D 
Test One Test Two Score Test One Test Two Score Test One Test Two Score 
A 2 2 0 3 3 0 2 2 0 
B 2 2 0 3 2 -1 2 2 0 
l\) 
c 2 1 -1 3 1 -2 2 1 -1 \0 
D 2 1 -1 3 1 -2 5 1 -4 
E 2 4 2 3 2 -1 1 .1 0 
F 2 2 ·o 2 2 0 2 2 0 
I 
G 2 4 2 2 1 -1 5 1 -4 
~ 
H 5 5 0 3 3 0 1 1 0 
-
I 2 4 2 3 3 0 2 2 0 
J 3 5 2 2 2 0 1 1 0 
K 3 1 -2 3 1 -2 4 1 -3 
(concluded on next page) 
,Q 
Table 3 (concluded) 
------- --------- ---- ------ - ---
\ ' Question No. 1 
Student 
Code 
Number Score On Score On D 
Test One l'est Two Score 
L 2 4 2 
M 4 1 -3 
N 5 5 0 
0 4 5 1 
p 1 1 0 
Q, 2 2 0 
R 1 2 1 
s 4 1 -3 
T 2 4 2 
u 5 5 0 
v 4 2 -2 
0 
- ~ ---- -- ~ 
Q,uestion No. 2 
Score On Score On D 
Test One Test Two Score 
3 2 -1 
3 1 -2 
3 3 0 
' 
3 3 0 
1 1 0 
3 3 0 
1 3 2 
2 1 -1 
3 1 -2 
1 2 1 
3 3 0 
0 
---------- ------- ---- -- --
-
' Q,uestion No. 3 
Score On Score On D 
Test One Test Two Score 
5 1 -4 
4 1 -3 
2 5 3 
2 2 0 
1 1 0 
3 2 -1 
1 2 1 
5 1 -4 
5 1 -4 
5 4 -1 
4 4 0 
~------------~----~~~-
\..V 
0 
0 
0· 
0 
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Part B 
In Part B, of significance in the analysis of the find-
ings was the change in the replies to nursing role concepts 
between Tests One and Two. The 21 nursing situation items were 
grouped under each of the three dependency areas: toileting, 
sex and identification issues. In the categorization of the 
data, the following outline was utilized: 
I. Ego centered reasons included: 
A. Control and conformity 
B. Emotionality 
· II. Patient centered reasons included: 
A. Physical 
B. Psychological 
c. Social 
When no reason was given the response was classified as 
"no reason." 
The number of students who gave reasons that expressed 
the desire for control and conformity in the nursing situation 
\ items are seen in Table 4. It was noted that the theme of 
control and conf~rmity was significantly decreased on Test Wwo. 
This seemed indicative of a more permissive and accepting 
attitude towards patients; it also denoted an increased inter-
action with patients. With increased personal security by the 
completion of the psychiatric nursing experience, the student 
had less need to control and direct her interpersonal relations 
with patients. 
32 
TABLE 4 
NUMBER OF STUDENTS INDICATING CONTROL AND CONFORMITY 
IN RELATION TO 3 DEPENDENCY ISSUES 
IN 21 NURSING SITUATIONS 
33 
A student responded to item 14 on Test One in the 
following manner: "I would discourage him from coming for help 
like this since the nurses are busy and can not be doing silly 
things like this." 
Another student responded to item 17 on Test One in this 
manner: "I would not get down near the patient to speak to him 
because I would be down on his level then, and it puts me out 
of control of the situation." 
Items 5, 14 and 17 showed marked changes on Test Two. 
The marked decrease in the replies denoting control and con-
formity on Test Two indicated the students' ability to under-
stand the difference between a professional relationship and a 
social relationship. The focus seemed to show a considerable 
awareness of the patients' needs and not the students' needs. 
Of interest was item 9 where there was no change in the 
number of students on Test Two who replied that they desired 
control in this nursing situation. A typical response to item 
9 on Test One was: "No, I think the patient expects the nurse 
to be professional rather than someone who goes around 
socializing and loses her dignity." 
The like responses to item 9 on both tests were attribu- · 
ted to the fact that the nurse still tends to see socializing 
as unprofessional even in psychiatric nursing, and that there 
I 
is conflict regarding the acceptance of the nurse in the role 
of a socializing agent. 
Emotionality was the next type of reasoning that was 
34 
t:) examined. Of significance in Table 5, which follows, were the 
increased responses to three items involving sexual issues on 
0 
0 
Test Two. This finding supported the psychological factor that 
the greatest difficulty the ego may encounter as a result of 
adolescent growth is the reactivation of the sexual drives. 
TABLE 5 
NUMBERS OF STUDENTS INDICATING EMOTIONALITY 
IN RELATION TO 3 DEPENDENCY ISSUES 
IN 21 NURSING SITUATIONS 
Dependency Issues 
and 
Relation Questions 
TOILETING •••••••••• Item 
1 
15 
'SEXUAL ••••••••••••• Item 
6 
11 
13 
16 
IDENTIFICATION ••••• Item 
2 
3 
4 
5 
7 
8 
9 
10 
12 
14 
17 
18 
19 
20 
21 
Test One 
E.moti on ali ty 
0 
3 
1 
2 
2 
2 
0 
0 
0 
0 
7 
4 
4 
10 
0 
2 
0 
5 
3 
0 
11 
Test Two 
Emotionality 
0 
}4! 
4 
3 
3 
1 
0 
0 
0 
0 
5 
0 
0 
13 
0 
0 
1 
2 
3 
0 
15 
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O In response to item 6 on Test One, a student said: "Yes, 
because this is something that bothers me a lot, and I feel 
funny about it." 
0 
0 
At the completion of the psychiatric nursing experience 
there seemed to be a shift in the student's feelings as 
' 
manifested by less blocking regarding sexual issues. They 
further demonstrated an increased awareness of their own 
personal needs in this area of development. 
The reasons given as physical for the nursing situation 
items are seen in Table 6. The only significant change was 
item 2 where there was a change from 15 replies on Test One 
to 5 replies on Test Two. A response on Test One that 
illustrated a physical reason was: ''Yes, I feel that he should 
be urged to get off the floor since the floor is dirty and 
also he could be injured there." 
The decrease in responses to item 2 on Test Two was 
attributed to the students' ability to understand and 
interpret behavior f-rom a more dynamic point of view after 
the psychiatric nursing experience. 
0 
0 
0 
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TABLE 6 
NUMBER OF STUDENTS INDICATING PHYSICAL REASONS 
IN RELATION TO 3 DEPENDENCY ISSUES 
IN 21 NURSING SITUATIONS 
l 
Dependency Issues 
and 
Related Questions 
I 
TOILETING •••••••••••••• Item 
1 
15 
SEXU .AL •• • •••••••••••••• Item 
6 
11 
. 13 
16 
IDENTIFICATION ••••••••• Item 
2 
3 
4 
5 
7 
8 
9 
10 
12 
14 
17 
18 
19 
20 
21 
1 
Test One 
Physical 
2 
1 
0 
0 
0 
0 
15 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
0 
0 
0 
0 
0 
Test Two 
Physical 
0 
0 
0 
0 
0 
0 
5 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0. 
0 
0 
The reasons given as psychological ~or the nursing 
situation items are seen in Table 7. There was a decided in-
crease in the psychological reasoning on nearly all o~ the 
items. 0~ interest, howeyer, is the ~inding that no student 
replied to item 11 with psychological reasoning on the ~irst 
37 
Q or second test. Except for item 11, there was indication that 
behavior is understood and interpreted in a more dynamic 
manner with emphasis upon internal drives and motives. 
0 
0 
TABLE 7 
NUMBER OF STUDENTS INDICATING PSYCHOLOGICAL REASONS 
IN RELATION TO 3 DEPENDENCY ISSUES 
IN 21 NURSING SITUATIONS 
Dependency Issues Test One Test Two 
and 
Related Questions Psychological Psychological 
TOILETING ••••.••••••••••• Item 
1 5 9 
15 0 11 
SEWAL ••••• , •••.•••.••••• Item 
' 6 1 3 
11 0 0 
13 8 9 
16 0 11 
IDENTIFICATION ••••••••••• Item 
2 2 8 
3 9 18 
4 3 17 
5 2 7 
7 0 3 
8 2 10 
9 2 6 
10 1 3 
12 13 19 
14 4 13 
17 1 5 
18 0 9 
19 Q 11 
20 7 12 
21 0 2 
A typical response to item 11 on Tests One and Two was 
this student's reply: "Yes, I think I would be embarassed as I 
( 
\ 
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Q get embarassed for others, not for myself.~" The need to deny 
her own feelings was attributed to the high degree of anxiety 
aroused in the student regarding any situation which could 
possibly be interpreted as carrying tones of homo-sexuality. 
0 
0 
Reasons given as social are seen in Table 8. There 
was· no significant change between Tests One and Two 
TABLE 8 
NUMBER OF STUDENTS I~~ICATING SOCIAL REASONS 
IN RELATION TO 3 DEPENDENCY ISSUES 
IN 21· NURSING SITUATIONS 
Dependency Issues 
and 
Related Questions 
Test One Test Two 
~OILETING ••••••••••••••• Item 
• 
1 
15 
SEXU'.AL ••••••••••••••••• • Item 
6 
11 
13 
16 
IDENTIFICATION •••••••••• Item 
2 
3 
4 
5 
7 
8 
9 
10 
12 
14 
17 
18 
19 
20 
21 
Social Reasons Social Reasons 
2 2 
0 0 
3 5 
1 1 
0 1 
1 0 
0 3 
5 1 
0 1 
0 0 
1 1 
1 3 
0 1 
0 0 
1 1 
0 1 
0 ' 1 
0 1 
·_~Q 0 
7 0 
0 0 
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There were 2 increased replies ins ocial reasoning to 
item 6 on Test Two- This finding could be attributed to the 
students'. tendency in this age period to look upon traditions 
as the final authority and the strong .. desire to become a part 
of the adult social organization. An example of a social 
reason was seen in a student's response to item 6, Test Two_, 
!When she said: "I would not allow the· patient to masturbate 
because this is taboo in our society, and he would not be 
socially acceptable doing this in our society." 
The items for which students gave no reason were examined 
and findings are presented in Table 9. Students who did not 
respond at all, or who wrote that they could not answer, or 
who told what they would do or how they would act were 
classified under the no reason category. The decreased no 
reason replies on Test Two in reference to }1.of the items in-
volving sexual and toileting issues were of notable interest, 
although a high number of no reason replies were still evident. 
Test Two also revealed a general, though not consistent 
decrease in no reason replies relating to identification issues. 
These findings indicated the students• increased ability 
to think, feel and understand in terms of the 3 dependency 
issues involved in the nursing situations. However, there was 
still a large number of no reason replies on Test Two which 
imply that considerable anxiety was evoked from these nursing 
conditions. There was a definite tendency to employ defense 
mechanisms as seen by the use of denial and suppression of 
40 
~ feeling and thinking in response to the items in Part B. 
TABLE 9 
NUMBER" OF STUDENTS INDICATING NO REASON 
IN RELATION TO 3 DEPENDENCY ISSUES 
IN 21 NURSING SITUATIONS 
Test One I Test Two 
- Dependency Issues 
and No Reason No Reason Related Questions 
TOILETING •••••••••••••• Item . 
1 10 . 9 
15 17 6 
SE](UAL ••••••••••••••••• Item 
6 16 10 
11 ·16 18 
13 7 7 
16 17 7 
~ IDENTIFIC.ATION ••••••••• Item 2 16 4 
3 3 3 
4 7 3 
5 12 9 
' 
7 11 11 
8 5 8 
9 2 4 
10 8 6 
12 6 2 
14 4 4 
17 12 11 ' 
18· 9 :.Jl.O 
19 13 7 
20 7 5 
21 5 2 
~ 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
S~ary ' ' \ 
This study was undertaken to determine whether there was 
a change in the nursing role concepts and the general self 
perception of the student of nursing during her psychiatric 
nursing experience. It was believed that students of nursing 
show a lack of effectiveness in areas of interpersonal re-
lations. Also, it was believed that because the basic student 
of nursing was experiencing the emotional tur.moil of ado-
lescence, she had difficulty in communicating with people in 
general. Jfurthermore, the image of the ugood nurse" or the 
perception of the nursing role has been largely limited to t~e 
nurse who is busy "doing" and is authoritarian in her approach 
to patients. 
This study was concerned with twenty two basic students 
from two diploma schools of nursing who were having a three 
month affiliation at a particular state hospital. The data for 
this ~tudy were collected by the use of a specifically devised 
two part questionnaire. Part A consisted of sentence com-
pletion type items requiring the student to describe herself iii 
terms of (l) how she perceives herself; {2) how she would like 
to be; and (3) how others see her. Part B of the questionnaire 
consisted of twenty one statements concerning nursing situa-
tions requiring the student to reply "yes" or "no" and qualify 
41 
,Q 
0 
0 
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her answers to each statement. These nursing situations in-
volved three main dependency issues which were relt to have a 
critical influence in the personal and professional development 
of the student of nursing. The questionnaire, in both parts, 
was administered at the very start and at the campletio~ of the 
psychiatric nursing experience. 
The findings indicated that attention should be given to 
increased emphasis on inter.personal relations, communication 
skills and self understanding at an earlier stage in the edu-
cational program of the student of nursing. In the students' 
struggle to use the authority of her professional role, she was 
seen as rigid and demanding in her relationships with patients 
at the start of the psychiatric nursing experience. Students 
gave evidence of discomfort and anxiety when presented with 
nursing situations that did not seem compatible with their 
concepts of the nursing role. 
Conclusions 
The data were analyzed in terms of the hypotheses. It 
was found that the hypotheses were substantiated by the results 
of the analysis. The psychiatric nursing experience will pro-
duce a measurable change in the nursing role concepts of the 
student of nursing, and the psychiatric nursing experience will 
~ 
produce a measurable change in the gener~l self perception of 
the student of nursing. 
Other conclusions drawn from the study were: 
43· 
1. After the psychiatric nursing experience the students 
gave evidence of increased perception of self in terms 
of the other and ideal self. 
2. The nursing role concepts changed from an ego centered 
to a patient centered focus af.ter the psychiatric 
nursing experience. 
3. There was a marked decrease in the ~uthoritarian 
approach to patients and increased interaction with 
patients after the psychiatric nursing experience. 
4. There was indication that the students still tend to 
see.socializing as unprofessional and that there is 
conflict regarding the acceptance of the nurse in the 
role of a socializing agent. 
5. The large number of no reason replies on both tests. 
indicated that there was considerable anxiety con-
cerning these nursing situations • 
. 
Recommendations 
Since the findings of this study indicated changes in the 
nursing role concepts and the general self perception of the 
student of nursing after the psychiatric nursing experience, it 
is recommended that: 
1. The study be repeated with a larger number of students 
in order to determine the reliability of the 
questionnaire. 
2 • .A course en titled "Personality Development'' be the 
nucleus of the p~wchiatric nursing curriculum with the 
emphasis on the students' development of self 
knowledge and insight into her own motivations, needs, 
limitations and strengths. 
3. Close student-instructor relationships ~e daveloped 
in the general hospital as well as the psychia trio 
hospital for. the purposes of guiding the student in 
her personal and professional growt~ and encouraging 
her to express he~ feelings. 
4. The course in "Personality Development" in the 
psychiatric nursing experience shpuld emphasize the 
psycho-sexual area of development in view of the 
students' strong need to work through conflicts in her 
0 
0 
0 
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0wn development before she can accept the needs of 
patients in this area. 
5. The student's diary be used during the psychiatric 
nursing experience because the daily incidents in 
the life of the student regarding her interpersonal 
relationships can be very significant developmental 
experiences when properly examined and interpreted 
with a nursing instructor. This activity is 
particularly necessary during the psychiatric 
nursing experience but can be most useful in the. 
general hospital setting also. 
6. The student of nursing be afforded opportunities t6 
work with patients in general hospitals as well as in 
psychiatric hospitals in one to one relationships 
so that the student may develop a dynamic concept of 
behavior. 
7. A follow up study be done in relation to noting, the 
relationship between the individual's self 
perception and nursing role concepts before and 
after the psychiatric nursing experience. 
8. This questionnaire be utilized as a pretesting tool 
in the guidance, counseling and clinical placement 
of students during their psychiatric nursing ex-
perience. 
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APPENDIX A 
Questionnaire 
Directions: Please fill in the remainder of these sentences 
as honestly as you can. Be sure your code number 
is on each sheet of paper. 
1. "I see myself as a person who" 
2. "I would like to be the kind of person who" _ 
). "Others see me as a person who" __ 
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Directions: Please answer the following statements "yes'' or 
"no" and qualify your answer. Reference is 
being made to a psychiatric hospital. ("him" is 
used in the broad sense of the word.} 
1. I feel that a patient should be as neat and olean as 
possible and there is no excuse for allowing patients 
to look dirty. 
2. I feel that the patient lying on the floor should be 
assisted to a chair or bed where he may lie down. 
3. I think that participation in the patients' recreational 
activities is a very important function of the nurse. 
4. I think that a quiet, withdrawn patient should respond 
faster to me if I do not prod him. 
0 
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5. I think that the patient understands me best when I 
speak his language, for example, when the patient 
shouts at me, I will shout back. 
6. I feel that the nurse should correct the patient who is 
masturbating as soon as she observes him. 
7. I would feel uncomfortable if I were asked to have 
dinner in town with a patient who is on pass privileges Q and who has invited me to go. 
0 
8., I would think that an important function of the nurse 
in a psychiatric hospital is to sit and pass the time 
with patients. 
0 
0 
0 
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9. I would think that nurses could be more effective in all 
hospital situations if they used themselves more in 
terms of socializing. 
10. I would feel flattered if a male patient at a dance 
insisted on singling me out as the only one he would 
dance wi tb.. 
11. I would feel embarrassed if a female patient exposed 
herself to me, while in the presence of both male and 
female patients. 
12. I do not think it is necessary to tell mentally ill 
patients what nursing procedures I am going to do, 
since it may further disturb them. 
.0 
0 
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13. I would feel comfortable if a young female patient asked 
to hold my hand while we were taking a walk on the 
hospital grounds. 
-
14. I would not allow a patient who is quite capable of 
dressing himself, to come to the nurses for help with 
his dress, for example, buttoning the shirt, putting 
the tie on, etc. 
15. If I found a patient playing with feces, my first 
reaction would be to assist him by seeing that he is 
immediately washed and cleanly clothed. 
16. I would think that a male patient who is being over-
affectionate in his approach should be ignored until 
he behaves in a socially acceptable manner. 
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17. I would try to communicate with a patient who is lying 
on the floor by getting down on the floor beside him. 
18. I would feel annoyed by a patient who followed me all 
day, telling me that I reminded him of someone. 
19. I think that if a patient were to strike me, I would 
walk away and leave the patient alone. 
20. I would think that a patient who confines himself to 
his room and bothers no one, should be protected from 
other patients who may attempt to draw him into their 
activities. 
21. Nurses and patients should eat their meals together. 
